Employing a chromatographic method the immuno-reactive serum growth hormone was determined in 102 diabetics and 45 controls. The diabetic group consisted of 40 juvenile diabetics and 62 newly diagnosed untreated maturity-onset diabetics. 12 of the juvenile diabetics were newly diagnosed and untreated, while the remaining 28 were long-term diabetics. 33 of the maturity-onset diabetics were non-obese while 29 were obese. All the persons were investigated while fasting in the resting state before getting out of bed. All the groups of diabetics presented an elevated mean fasting serum growth hormone of the same order of magnitude. When the total group of 102 diabetics was analysed against the controls, and also when the 62 maturity-onset diabetics were analysed separately, a statistically significant elevation in the mean fasting serum growth hormone was obtained. This was not the case when the group of 40 juvenile diabetics were analysed separately. In 10 maturity-onset diabetics the serum growth hormone response to oral glucose was found to be normal as compared to 13 controls.
Since the introduction of the radio-immunological assay for growth hormone, our knowledge about plasma growth hormone in health and disease has in¬ creased enormously.
In the healthy subject, plasma growth hormone has proved to have wide daily fluctuations. It has also been shown that oral glucose induces a suppres¬ sion of plasma growth hormone followed by a secondary rise (Roth et al. 1963 ) . Hypoglycaemia produced by insulin, results in an increased plasma growth hormone level. The same is true for the intra-cellular hypoglycaemia induced by 2-deoxy glucose. Certain aminoacids, e. g. arginine (Knopf et al. 1965; Mérimée et al. 1965) , also influence plasma growth hormone. They in¬ duce a rise in the plasma growth hormone level one hour after iv administra¬ tion.
Several other factors influence the plasma growth hormone concentration. Thus exercise is known to produce an increase which can be counteracted by glucose administration (Frantz 8c Rabkin 1965; Hunter el al. 1965 Hunter el al. , 1968 ; men¬ tal stress (Greenwood 8c Landon 1966; Schalch 1967; Baylis et al. 1968 ) and venepuncture (Copinschi et al. 1967) (Sécher 1934 Immediately after collection, the blood was kept at +4°C for one hour and then spun at room temperature for five minutes at 3000 r. p. m. in an ordinary laboratory centrifuge, after which the serum was stored at -20°C.
Serum growth hormone was determined radio-immunologically by a Chromato¬ graphie method published elsewhere (Yde 1968 The average fasting serum growth hormone (4.1 ng/ml ± 0.7) was higher in the 40 juvenile diabetics than in the controls, but the difference was not statistically significant. In the 12 newly diagnosed, untreated cases the mean fasting serum growth hormone value obtained was 4.9 ng/ml + 1.4, while in No correlation could be demonstrated between the blood glucose and serum growth hormone in any of the groups of diabetics. As in the controls, no sex difference was obtained in the diabetic patients. (Roth et al. 1963 ,b) . As none of our patients had a low blood sugar at the time of examination this could not be the reason for our findings.
Plasma growth hormone has been shown not to be influenced by age in adult subjects (Glick el al. 1965 ); consequently the difference in the mean age between our control subjects and the diabetic patients cannot be the ex¬ planation for the elevated serum growth hormone value found.
Investigating newly diagnosed untreated juvenile diabetic children, Parker et al. (1968) (Boden et al. 1968; Sonksen et al. 1968) .
